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NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORTON DR DEPAATHENT OF Feb 10 1997 8:00am
ANNUAL REPQRT Secretary of Siate
1997 DIVISION OF CORPORATIONS Secretal 7 Of State
DOCUMENT # (7)
1. Corporalion Name
AMI OF COLLIER COUNTY, INC.
10 OO
600 NINETH STREET N. 660 NINETH STREET W,
SUITE 32 BOX 32C SUITE 32 BOX 32C
ngLES FL 3350 ﬁgPLES Fl Ja029t14 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/19/1887
2. Principal flace of Business 2a. Mailing Address 4. FEI Number Applied For
m ;I 650047747 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc. - ] $8.75 Additional
?{I ;] 5. Cerificate of Status Desired O Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
El ?a-l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] El m ;6' Flotida Statutes Clves Clno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistersd Agent
81| Name
ariedn  Hogrep
HUNTER, KATHRYN 82| Street Ads re: ‘P Q. Box Numbsiis ] Aﬁeptable)
10301 MAIN DR, F9E16 “Nacord sF
BONITA SPRINGS FL 33923 83
B4l City ” 85| Zip C
furite SOrigs FL | 6

11, Pursuant Lo the provisions of Sections 6170502 and 617,1508, Florida Staiuies, the above-named corporation submits this statement for the purpose of changing its tegistared
office or registered agem, or both, in the State of Fiorida. Such change was authorized by the corperation’s board of diractors. | hereby accept the appointment as repistered
agent. | am familiar with, and accepl the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signatwe typed o printed name of registered agenl ana tite it applcable {NQTE: Ragisterad Agent signature raquired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT 7 peLeTe 11 TITLE L Change L] Addition
NAME HUFF, JOAN 1.2 NAME
streeT aonmess | 782-93RD AVE., N. 1.3 STREET ADDRESS
CITY-5T-21P NAPLES FL 14 CITY-ST-2P
TITLE T [ DELETE 21TIE [T Change - L Addition
NAME EVANS, JUDY 22 NAME
street sooress | 138 PEBBLE SHORES #1014 23 STREET AODRESS
C/TY-57-2P NAPLES Fl. 33942 2 4CITY-ST-2IP
TITLE SD 1 DELETE ATTOLE L) Change 1] Addition
NAME BOUGHNER, JEANNE 32 NAME
starer aporess | 4292 12 AVE. N 3.3 STREET ADDRESS
CITY-ST- 2 NAPLES FL 33940 34.CITY-5T-2IP
THLE 10 1 oELere A1TMLE [ change ] Addition
NAME COLLETT, PAMELA 4.2 NaMEE
steer aooaess | 1821 EUCALYPTUS LANE 43 STREET ADDRESS
CITY-51- 2P NAPLES FL 44 GITY-S1-2IP
HILE ] DELETE 51 TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP 54 CITY-5T- 2P
TILE [T oeLeTe 61 TITLE L) Change ] Acdition
NAME 5.2 NAME
STALET ADDRESS 6.3 STREET ADORESS
GITY-ST- 2P 6.4 CITY-ST-7IP
14. [ 6o hereby certify that the information supplied with this filing does nol qualily for the examption stated in Secticn 118,07(3)(1}, Florida Stalutes. 1 further certity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that
} am an officer or din 1 the corporation or the receiver or frustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 1270r Bldck 13 if changed, o§ on an atlachment with an address,

. Aol B deanne bunghed’ 814[a)  (an) 4396295

A 4
D TYPED OR PRINTED NAME OF SIGNINGOFFICER OF DIRECTOR Date Daytime Prane 4 osB4s2




